Agraphia has been known for many years to be a frequent symptom in all the types of aphasia, but the question as to whether there was a type of aphasia which could be strictly called graphic aphasia without any other lesion is one that has been much discussed in recent years.
In order to bring the subject properly before you, it will be necessary for me to shortly summarise what we know of aphasia as a whole and what part the symptom of agraphia plays in the manifestation of its different forms.
Putting aside, in the meantime, graphic aphasia as a special form, it is now very generally believed that there are four great types of aphasia, viz :? (1) Auditory aphasia or word-deafness. When writing is done from memory voluntarily and to dictation, the visual images of the letters are raised in the visual memory, and to a great extent the writing is traced from the copy perceived in the visual memory, just as it would be if the copy were placed before the eyes. On this theory, then, the movements of the hand in writing are directed or guided by the word-seeing centre ; in other words, the cell grouping in the centres for the hand and fingers is directed, or co-ordinated, from the word-seeing centre in the left angular gyrus.
But whilst this may be so for the ordinary outlines of letters, there is, however, something more than this in the individual who has been trained to write.
Where are stored the memories for the fine movements and delicate touches The graphic centre is enabled to combine these letters into words by means of the psycho-motor speech-centre, and the auditory word-centre,* because, as we can easily test on ourselves, when we write there is a process of silent articulation always going on, the articulatory image, as well as probably the sound image of the letter and word, being raised in the cerebrum.
Hence the necessity of having both the psycho-motor and also the auditory word-centre unaffected if correct writing is to be produced. This is the reason that a cortical motor aphasia almost, if not always, produces agraphia.
I do not intend here to enter fully into a discussion of the question as to which of the speech-centres takes the foremost place in the act of spelling correctly, although it has a very distinct bearing on this question of writing. Some hold that the visual centres are chiefly concerned in spelling correctly, but whilst this may be so in some individuals, I think in most cases the most necessary centres for correct spelling are, ist, the articulatory motor centres, and 2nd, the auditory. As will be seen, I have divided the persons tested into those above fifteen years of age and those below fifteen years of age.
I expected that if my theory was correct that the proportion of mirror-writers above fifteen would be greater than is held before a mirror or looked at through the paper and compared with the right-hand writing, it will be seen that there is no mistaking that the handwriting is the same?every detail of the ordinary writing appearing in the mirror-writing. Fig: 4 is an example of mirror-writing, and if it be compared with the right-hand writing of the same patient ( fig. 5) , one cannot but conclude that the two hands are guided from the same centre.
The fact is, we are forced to the conclusion that there must Note.?Mirror-writing of Fig. 4 is seen in this space through the paper.
be stored in or in the neighbourhood of the cortical centres, for the movements of the right hand, special cells whose function it is to do the cell grouping or co-ordinating of the movements necessary for writing in the true sense of the word. These cells form, therefore, the psycho-motor graphic or the special graphic centre, but the area where they are need not necessarily be anatomically separable from the centre for the hand, so that it is quite possible that no pathological lesion could blot out those cells and at the same time leave the ordinary motor centres for the hand intact.
The fact that no really well-authenticated case has been produced where it could be said with certainty that the psycho-motor graphic cells were alone involved, shows that in all probability these cells are not pathologically separ able from the centres for the movements of the hand in the middle of the ascending frontal and ascending parietal convolutions.
The position the graphic centre has usually been considered to be located in, is a little further forward, viz., in the adjoining part of the second left frontal convolution.
It will be well, however, for clinical observers to remember that if this graphic centre was alone involved, without the movements of the hand being involved and without the visual wordcentre being involved, there would not be loss of the power of writing. Writing could still be performed, just as we are able to write with the left hand, or with our foot; in other words, the patient would be able to trace letters and words, but what would be lost would be the power to write in his usual handwriting and in a rapid and expert manner.
This fact has not been sufficiently borne in mind by clinical observers, so that we constantly see notes taken as to whether a patient was able to write or not, without paying particular attention as to whether he wrote in his usual handwriting or not.
A practical test for this would be to ask the patient first to print a sentence and then to write a sentence. It would be found that probably he would be able to print the letters better than. he could write them.
This results from the fact that letters as used in print are more distinct in their outlines, more easily raised in the visual memory and more easily copied as one would a drawing, than letters as written. The movements necessary for their production are not so intricate and complicated as those for writing, the lines being straighten I refer here to plain Roman printing type. fig. 6 , where he was asked to write his name. In fig. 7 he was asked to write 1 2 3 4 5 6 to dictation, and the result was that he wrote T for 1, an attempt at T for 2, and an attempt at T for 3, D for 4, T for 5, and wrote Du for 6. When asked to copy PUT he wrote six T's in succession.
On the 16th October it was noted that improvement in his speech began on the night before, and that it was still better in the morning. He 
